Gonorrhoea infections treated in the venereal diseases clinics of England and Wales increased from 18,064 in 1951 to 37,026t in 1961. A study of certain epidemiological factors associated with the increased incidence of gonorrhoea between 1951 and 1961 in the clinics of the City of Manchester (Laird, 1962) showed that:
(a) The increase in incidence commenced in 1955 and 1951, 1955, 1959, and 1961 Ashton Burnley .
.. (Table VIII) . The total number of male gonorrhoea cases in these four clinics in 1961 was 193 greater than in 1955, and this prevented the 1961 total for the sixteen clinics from being less than the 1955 total. It seems probable that the presence of immigrants in the neighbourhood of these four clinics has been a significant factor in the increased incidence of gonorrhoea in these areas. Immigrants started to appear in small numbers in the peripheral clinics of the Region about 1959, and this trend has since been intensified, particularly in 1961. Excluding the 179 immigrants from the male total of 783 in 1961 (Table VIII) this leaves 604 infections in men born in the U.K., which is 114 (23 per cent.) more than the 1955 total (490) and 49 less than the 1959 total (653), which included only a small number of immigrants.
It is interesting to note that the three clinicsBlackburn, Oldham, and Preston-with the largest number of nion-U.K. male patients (Table VIII) are also the three clinics which in 1961 had the largest increases in infections in teenage females (Table III) .
Gonorrhoea Trend and Population Size
The increase in gonorrhoea between 1955 and 1961 7HESTER REGION, 1951 REGION, -1961 in relation to population size is shown in Table IX  for males and Table X for females. Data from the six larger towns (over 100,000 inhabitants) have been grouped together in the upper section of each of these Tables; and the combined figures for the ten smaller towns (less than 100,000 inhabitants) in the lowet section. The difference in the experience of similar age groups between the larger and smaller towns is striking. For both sexes, the increase in gonorrhoea has occurred in those under 25 years of age in the six larger towns, while in the smaller towns the largest increase has occurred in those aged 25 years and over.
The percentage increases for females (Table X) (Laird, 1962) , with more male infections diagnosed, an active case-finding policy should lead to more infected females being brought to diagnosis.
Females
Gonorrhoea infections in females increased by 89 per cent. from 133 in 1955 to 251 in 1961 (Table V) . The increase was greatest in those aged 20 to 24 years (177 per cent.) and in teenagers (150 per cent.). This increase in teenagers, which was largely confined to girls aged 19 years, was greatest in the three clinics (Blackburn, Oldham, and Preston) which had the most male immigrants (Tables III and VIII) . The 1961 total for female cases aged 24 years and under was still greater than that for 1959, suggesting that the upward trend still continues. This pattern, which has emerged from the data of the sixteen peripheral clinics as a whole, is seen (Table X) to be only the pattern existing in the larger towns with populations over 100,000 which, in this respect, is similar to that observed in the clinics in the City of Manchester (Laird, 1962) . The ten clinics serving smaller towns have a different and distinctive pattern in which the major increase in incidence involves women aged 25 years and over, and in these areas there has been no teenage increase.
Males
The pattern which emerges from the data of the sixteen peripheral clinics as a whole is rather similar to that for female cases. There has been an increase (60 per cent.) from 490 in 1955 to 785 in 1961. This increase was more marked in the six clinics situated in the larger towns and occurred predominantly in teenagers and young adults aged 20 to 24 years. In the ten smaller towns the increase was smaller and was more evenly distributed over the three age groups.
Male immigrants started to appear in certain of these sixteen clinics about 1959, but only in significant numbers in 1961 (Table VII) , in which year 179 immigrants and 604 men born in the U.K. (Table  VIII) were treated for gonorrhoea. Immigrants were more numerous in four clinics (Blackburn, Crewe, Oldham, and Preston), in which male infections increased by 193 between 1955 and 1961. If there had been no increase in 1961 in these four clinics, the 1961 total for the whole group of sixteen clinics would have been smaller than that in 1955. It is difficult to escape the conclusion that the presence of immigrants in the neighbourhood of certain clinics has been a significant factor, both direct and indirect, in the increased incidence of gonorrhoea in these areas'and thus in the Region as a whole. It is probably significant, too, that three clinics (Blackburn, Oldham, and Preston) with the largest numbers of non-U.K. male patients also showed the largest increases in infections in teenage females (Table III) . It has been found (Laird, 1962) that, in the clinics of the City of Manchester, the male consorts of about half the infected teenage girls were immigrants.
Population Size
The distinctive pattern of increases in different age groups which is seen in the larger and smaller towns is of interest. The larger towns share the pattern of the major cities, in which the increase in gonorrhoea is relatively greater and has occurred mainly in persons aged under 25 years. It seems likely that the "reservoir" of gonococcal infection, until recently a feature of the cities and major towns alone, has become disseminated increasingly to urban communities of 100,000 to 200,000 inhabitants. Should this trend develop, and particularly if it is associated with the establishment of immigrant groups in the smaller towns, the increase of gonorrhoea may well become not only larger but more widespread.
Summary and Conclusions
The results of a study of the age and nationality of gonorrhoea patients attending the sixteen peripheral clinics of the Manchester Regional Hospital Board Area, in the years 1951, 1955, 1959, and 1961, are reported.
In males, the number of gonorrhoea infections in all age groups was 60 per cent. higher in 1961 
